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CHAPTER 62D
HEALTH MAINTENANCE ORGANIZATIONS

62D.044 Admitied assets. 62D.122 Mediation.
62D.045 Investment restrictions.

62D.044 ADMITTED ASSETS.
“Admitted assets” includes the following:

(1) petty cash and other cash funds in the organization’s principal or official
branch office that are under the organization’s control;

(2) immediately withdrawable funds on deposit in demand accounts, in a bank or
trust company organized and regularly examined under the laws of the United States
or any state, and insured by an agency of the United States government, or like funds
actually in the principal or official branch office at statement date, and, in transit to a
bank or trust company with authentic deposit credit given before the close of business
on the fifth bank working day following the statement date;

(3) the amount fairly estimated as recoverable on cash deposited in a closed bank
or trust company, if the assets qualified under this section before the suspension of the
bank or trust company;

(4) bills and accounts receivable that are collateralized by securities in which the
organization is authorized to invest;

(5) premiums due from groups or individuals that are not more than 90 days past
due; "

(6) amounts due under reinsurance arrangements from insurance companies
authorized to do business in this state;

(7) tax refunds due from the United States or this state;

(8) principal and interest accrued on mortgage loans not exceeding in aggregate
one year’s total due and accrued principal and interest on an individual loan;

(9) the rents due to the organization on real and personal property, directly or ben-
eficially owned, not exceeding the amount of one year’s total due and accrued rent on
each individual property;

(10) principal and interest or rents accrued on conditional sales agreements, secur-
ity interests, chattel mortgages, and real or personal property under lease to other cor-
porations that do not exceed the amount of one year’s total due and accrued interest
or rent on an individual investment;

(11) the fixed required principal and interest due and accrued on bonds and other
evidences of indebtedness that are not in default;

(12) dividends receivable on shares of stock, provided that the market price for
valuation purposes does not include the value of the dividend;

(13) the interest on dividends due and payable, but not credited, on deposits in
banks and trust companies or on accounts with savings and loan associations;

(14) principal and interest accrued on secured loans that do not exceed the amount
of one year’s interest on any loan;

(15) interest accrued on tax anticipation warrants;

(16) the amortized value of electronic computer or data processing machines or
systems purchased for use in the business of the organization, including software pur-
chased and developed specifically for the organization’s use;

(17) the cost of furniture, equipment, and medical equipment, less accumulated
depreciation thereon, and medical and pharmaceutical supplies that are used to deliver
health care and are under the organization’s control, provided such assets do not exceed
30 percent of admitted assets;
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(18) amounts currently due from an affiliate that has liquid assets with which to
pay the balance and maintain its accounts on a current basis. Any amount outstanding
more than three months is not current;

(19) amounts on deposit under section 62D.041;

(20) accounts receivable from participating health care providers that are not
more than 60 days past due; and

(21) investments allowed by section 62D.045, except for investments in securities
and properties described under section 61A.284.

History: 1991 ¢ 286 s 1; 1991 ¢ 325 art 105 11

62D.045 INVESTMENT RESTRICTIONS.

Subdivision 1. Restrictions. Funds of a health maintenance organization shall be
invested only in securities and property designated by law for investment by domestic
life insurance companies, except that money may be used to purchase real estate,
including leasehold estates and leasehold improvements, for the convenient accommo-
dation of the organization’s business operations, including the home office, branch
offices, medical facilities, and field office operations, on the following conditions:

(1) aparcel of real estate acquired under this subdivision may include excess space
for rent to others if it is reasonably anticipated that the excess will be required by the
organization for expansion or if the excess is reasonably required in order to have one
or more buildings that will function as an economic unit;

(2) the real estate may be subject to a mortgage; and

(3) the purchase price of the asset, including capitalized permanent improve-
ments, less depreciation spread evenly over the life of the property or less depreciation
computed on any basis permitted under the Internal Revenue Code and its regulations,
or the organization’s equity, plus all encumbrances on the real estate owned by a com-
pany under this subdivision, whichever is greater, does not exceed 20 percent of its
admitted assets, except if, when calculated in combination with the assets described in
section 62D.044, clause (17), the total of said assets and the real estate assets described
hereunder do not exceed the total combined percent limitations allowable under this
section and section 62D.044, clause (17), or, if permitted by the commissioner upon
a finding that the percentage of the health maintenance organization’s admitted assets
is insufficient to provide convenient accommodation for the organization’s business.
However, a health maintenance organization that owns property used in the delivery
of medical services for its enrollees may invest an additional 20 percent of its admitted
assets in real estate, not requiring the permission of the commissioner.

Subd. 2. Authorization and written investment policy required. A health mainte-
nance organization shall not make or engage in a loan or investment unless the loan
or investment has been authorized or ratified by the board of directors or by a commit-
tee supervising investments and loans. In addition, a health maintenance organization
must comply with section 60A.112.

[For text of subds 3 to 5, see M.S.1990)
History: 1991 ¢ 286 s 2; 1991 ¢ 325 art 10s 12; art 18 s 2

NOTE: The last sentence of section 62D.045, subdivision 1, was also amended by Laws 1991, chapter 286, section
2, 1o read as follows: “However, a health maintenance organization that owns real estate used in the delivery of medical ser-
vices for its enrollees may invest an additional 20 percent of its admitted assets in real estate, not requiring the permission
of the commissioner.™

62D.122 MEDIATION.

When current parties to a health maintenance organization contract between pro-
viders of health care services and the health maintenance organization believe they will
be unable to reach agreement on the terms of renewal or maintenance of the agreement,
either party may request the commissioner of health to order that the dispute be sub-
mitted to mediation. The parties to the dispute shall enter mediation upon the order
of the commissioner of health. Whether or not a request for mediation from one of the
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parties has been received, the commissioner shall order mediation if failure to reach
agreement would significantly impair access to health care services on the part of cur-
rent enrollees of that health maintenance organization. The commissioner shall be a
participant in the mediation. In determining whether access to health care services for
current enrollees will be significantly impaired, the commissioner shall consider:

(1) the number of enrollees affected,

(2) the ability of the plan to make alternate arrangements with other participating
providers for the provision of health care services to the affected enrollees,

(3) the availability of nonparticipating providers who may become participating
providers for those with whom the health maintenance organization is in dispute,

(4) the time remaining until termination of the provider contract, and

(5) whether failure to resolve the dispute may establish a precedent for similar dis-
putes in other parts of the state or might impede competition among health plans.

During the period in which the dispute is in mediation, no action to terminate pro-
vider or enrollee contracts may be taken by either party. Participation in mediation
shall be required of all parties for a period of not more than 30 days. Notice of termina-
tion of provider agreements, as required under section 62D.08, subdivision 5, shall take
effect no earlier than 31 days after the first day of mediation under this section.

When mediation is ordered by the commissioner, arrangements for mediation
shall be made through the office of administrative hearings.

Costs of the mediation shall be borne equally by the health maintenance organiza-
tion and the health care providers unless otherwise agreed to by the parties. The office
of administrative hearings shall establish rates for mediation services comparable to
those charged by mediators listed with the office of dispute resolution.

The mediator shall not have authority to impose a settlement or otherwise bind
a participant to a nonvoluntary resolution of the dispute; however, any agreement
reached as a result of the mediation shall be enforceable.

Except as otherwise provided under chapter 13 and sections 62D.03 and 62D.14,
the commissioner shall make public the results of any mediation agreement.

History: 1991 c 345art 25 12
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